
 

 

 

 

 

 

 

 

 

Amendment 1 to RFP #20130215 
 

Appendix A – Budget Summary has been revised to correct Implementation Phase dates; to clarify dates of 

individual years; and to add Behavioral Health and Dental Services. 

 

Procurement regulations require that Offerors acknowledge any and all amendments to the RFP.  

Please sign the amendment acknowledgement line below and include a statement in your transmittal letter 

acknowledging receipt of this amendment. 

 

 

 

 

 

 

 

 

Amendment Acknowledged: ___________________________________________________________ 

 

Title:  ______________________________________________________________________________ 
 

 

 

  



Revised Appendix A - Budget Summary 

 

Section 6.0 addresses submission of the Budget Summary. Failure to follow the submittal instructions will 

immediately disqualify the Offeror. 

 

Medicaid Utilization Management Programs 
Name of Offeror: 
Implementation Phase:  9/1/2013 – 11/30/2013                    Implementation Cost: 

Operations Phase 9/1/13: 8/31/14 9/1/14: 8/31/15 9/1/15:8/31/16 Total 

Prior Authorization Services – cost per review     

  Inpatient Medical/Surgical Services      

  Maternity Admissions for Delivery     

  Organ Transplants     

  Hospice Services     

  DME, Supplies, and Orthotics and Prosthetics     

  Vision Services     

  Hearing Services     

  Outpatient/School Health Therapies     

  Private Duty Nursing     

  Expanded Physician Services     

  Expanded Home Health Services     

  Private Duty Nursing Services     

  Level of Care Decisions for DCLH     

  Inpatient Psychiatric Services      

  Hospital Outpatient Mental Health Services      

  Community Mental Health Centers Services      

  Psychiatric Residential Treatment Facility Services      

  Mississippi Youth Programs Around the Clock Services      

  Therapeutic and Evaluative Services for Children     

  Dental Services     

  Dental Surgery Services     

  Orthodontia Services     

Prior Authorization Services annual fixed price     

     

Peer Reviews      

Focused Studies      

Clinical/Medical Consultation      

Coding Validation Audits      

Other Required Services annual fixed price     

     

Total Contract Price:     

I certify that I am legally obligating the above named Offeror to the conditions of this contract. 

Signature: Date: 

Printed Name: Title: 

 

 


